2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F82712

1. Entity Name

WALLER BUSINESS FORMS, INC.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90178 014 ***150.00

Principal Place of Business Mailing Address
480 VAN PELT LANE 480 VAN PELT LANE
P O BOX 37188 F O BOX 3788
PENSACOLA FL 32526 PENSACOLA FL 32526
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2218432 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
a8 Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v e e e e - el am | Name | . .
EG%ESENRF?E?EHLENE Street Address (P.O. Box Numnber is Not Acceptable)
PENSACOLA FL 32505
\City FL Zip Code

8. The above named gptity sukmits this statement for the purpose of changing its registeredioffice or registere;j agent, or both, in the State of Florida.

oo Do Een] fie - Bt

tyfid or printed name of registered agent and title if anpl‘rcaby {NOTE: Registerad Agent signature required when reingtating) DATE
) o o ] m
9. This corporation is gligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. |:| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP [T celete TITLE (3 change [ Addition
NAME GREEN, ROGER E. NAME
sTreeT aoDRESs | 480 VAN PELT LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 00000 CITY-ST-2IP
TMLE DVP 1 Defete TITLE [ change [ Addition
NAME MARSH, J. ANDREWS NAME
streer anoress | 480 VAN PELT LANE STREET ADDRESS
eny-st-zP - | PENSACOLA FL CITY-5T-71P
e DST 3 Delete THLE O] Change [ Addition
nwe | FREDERICKSON, CHARLES E. L NAME e o e
[ “stheer aoress | 480 VAN PELT LANE STREET ADDRESS
CY-ST-2IP PENSACOLA FL CITY-§T-2IF
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
THILE [ palete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing dees not quality for the exemption stated in Sec
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, iFlorida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

tion 118.07(3)(i), Florida Statuies. { further certify that the information

4/6-0] (850)479-tU3

AND TYPED OR PRINTED NAME OF SIGNING CJFICER OR DIRECTOR

SIGNATURE: ___//8 { Lvoo_ ﬁ%ar E. Ghees

Date Daytime Phone #

CR2E034 (10/00)



